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BOLDON  URBAN  DISTRICT  COUNCIL. 


To  the  Chainnan  and  Members  of  the 

Boldon  Urban  District  Council. 

Mr.  Chairman,  Madam  and  Gentlemen, 

I beg  to  submit  my  First  Annual  Report  upon  the 
Health  and  Sanitary  condition  of  your  District  for  the 
year  1938.  In  this  report  is  also  incorporated  the 
report  of  the  Sanitary  Inspector. 

The  past  year  has  seen  the  completion  for  the 
immediate  future,  of  the  chief  problems  connected  with 
slum  clearance  in  your  area,  whilst  the  question  of 
overcrowding  is  being  dealt  with  satisfactorily.  The 
past  year  has  also  seen  a marked  increase  in  the 
incidence  of  diphtheria,  especially  during  the  summer 
months,  but  the  increase  has  been  common  with  that  of 
the  County  as  a whole,  and  may  be  explained  as  being 
due  to  the  natural  cycle  of  incidence  which  this  disease 
shews. 

I gratefully  acknowledge  the  assistance  of  all  your 
Officers  and  the  loyal  support  of  the  members  ol  rhe 
Council,  at  all  times  during  the  past  year. 

J.  CLEMIN80R, 

Medical  Officer  of  He  alt h. 

Health  Office, 

June,  1939. 
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GENERAL  STATISTICS. 

The  xArea  of  the  District  in  acres  is 

The  RegistrarTJenerars  estimate  of  resident  popnlation 
inifl-year  is 

Tlie  numbei’  of  inliabited  houses  (end  of  1938)  according 
to  the  Rate  IBooks  is  4,()(K). 

The  rateable  value  is  .179,097 

The  sum  represented  by  a Penny  Rate  is  £282  10s.  5d. 


SOCIAL  CONDITIONS. 

The  district  is  yoartly  residential  in  character  but  the 
})nlk  of  the  ])opulatiou  is  chiefly  engaged  in  mining  (and 
subsidiary  industries)  and  in  agriculture. 

During  the  ])ast  year  there  has,  unfortunately,  still 
been  a good  deal  of  unem})loyment  and  the  number  of 
uuemj)loyed  on  the  books  of  the  local  Employment 
p]xchanges  shevus  an  increase  over  the  preceding  year 
(see  below).  There  has  been  ])ractically  no  change  in 
the  basic  rate  of  wages,  and  in  many  cases  these  are 
extremely  low.  (leuerally  speaking,  there  is  no  serious 
malnutrition  throughout  the  ai-ea,  and  the  children  have, 
in  many  cases,  been  hel})ed  by  the  ywovision  of  free,  or 
very  cheap  milk  at  school. 


UNEMPLOYMENT. 

The  following  table  shows  the  extent  of  unemployment 
in  the  district  : — 

Bate.  Males.  F equates.  Total. 

19th  December,  1938  760  23  783 

The  number  of  unemployed  for  the  previous  year  was 
as  follows  : — 

Date. 

20th  December,  1937 


Males.  Females. 

614  18 


Total. 

632 


VITAL  STATISTICS  FOR  THE  YEAR  1938. 


Births  and  Birth  Rate. 

The  nett  number  ol  births  in  the  District  (corrected  by 
the  Registrar-General  for  inward  and  outward  transfers) 
was  232. 

The  sex  and  legitimacy  classification  is  shemi  thus  : — 


Total. 

Male. 

Female. 

Live  Births  : — 

232 

122 

no 

Legitimate  .... 

9 a 4 

117 

107 

Illegitimate  .... 

8 

5 

3 

The  Birtli  Rate  per  1,000  of  the  estimated  population 
is  13.9 

This  compares  with  a Birth  Rate  of  Ib.l  per  1,000  of 
the  population  of  England  and  Wales. 

The  following  table  shews  (a)  the  total  number  of 
births  ; (t)  the  number  of  males  born  ; (c)  the  number  of 
females  born  ; (d)  the  Birth  Rate  per  1,000  of  the 
])opulation  and  (e)  the  total  increase  of  the  population 
i.e.  the  excess  of  births  over  deaths,  for  the  year  1938 
and  for  the  immediately  preceding  five  years. 


TABLE  I. 


Year. 

Total 

Birtlis. 

Males. 

Females 

Birth 

Rate 

per 

1,000 

Total 

Increase. 

South  Shields 

1933 

322 

165 

157 

15.6 

90 

Rural 

1934 

315 

158 

157 

14.2 

71 

District 

1935 

320 

170 

150 

14.6 

69 

Bold ON 

1936 

267 

142 

125 

14.2 

58 

Urban 

1937 

234 

126 

108 

14.0 

32 

District 

1 938 

232 

122 

110 

13.9 

34 

Still  Births. 

During  1938  there  were  11  Still  Births  in  the  District. 

Still-Births  ; — Male.  Female. 

Legitimate  5 6 

Illegitimate  

This  gives  a rate  of  53  per  1,000  Total  Live  and  Still 
Births. 
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The  Still  Birth  Kate  of  the  estimated  population  is 
0.7S  per  1,()()(). 

That  for  England  and  Wales  is  O.GO  ])er  1,000. 

Deaths  and  Death  Kate. 

During  193S  there  were  IdO  deaths  registei-ed  as  having 
occurrecl  Avithin  the  district,  namely,  73  mal(*s  and  77 
females. 

The  number  of  deaths  of  non-residents  w'as  3 males 
and  3 females. 

The  number  of  deatlis  of  residents  in  the  district, 
which  occurred  outside  the  district,  was  32  males  and 
22  females. 

The  total  number  of  deaths  therefore,  when  coi-rected 
for  the  inward  and  outward  transfer,  is  102  male  and 
00  female.  (Total  19S). 

The  Death  Kate  (coiTectc'd  for  outward  and  inward 
transfers)  and  including  death  from  all  causes  and  at 
all  ages,  was  11.9  per  1,000  of  the  estimated  ])opulation 
calculated  locally. 

The  Kegistrar-General  sup])lies  a factor  for  obtaining 
a crude  Death  Kate  for  the  District.  This  enables  the 
crude  Death  Kate  in  the  Boldon  Urban  District  to  be 
compared  with  the  crude  Death  Kate  of  the  country  as 
a whole.  Such  crude  Death  Kates  are  shewn  thus  : — 

Boldon  Urban  District  13.47)  per  1,000  of  the  estimated 
Po])ulation. 

England  and  Wales  11.0  per  1,000  c)f  the  estimated 
Population. 

The  folloAving  Table  shews  the  A'ariation  in  the  Birth 
and  Death  Kates  and  the  increase  in  population  during 
the  preceding  five  years,  as  compared  with  193S. 

TABLE  II. 


Year 

Birtli 

Rate. 

Death 

Rate. 

Xatiiral  Increase  in 
population  per 

1 ,000  Living. 

South  Shields 

1033 

15.6 

11.0 

4.6 

Rueal  District 

1934 

14.2 

11.9 

2.3 

1935 

14.6 

11.4 

3.2 

Boldon  L’^eban 

1936 

14.2 

11.7 

2.5 

District. 

1937 

14.0 

12.07 

1.93 

1938 

13.9 

11.9 

2.0 

During  1938,  18  children  died  under  the  age  of  five 
years.  Therefore  9.09%  of  the  total  deaths  were  of 
children  under  five  years. 

Deaths  from  Puerperal  Causes. 

There  was  one  death  notified  as  due  to  Puerperal 
Sepsis  or  other  puerperal  causes. 

Death  Rate  per  1,000 
r>eafhs.  Total  (Live  and  ^'itill 

Births. 

Puerperal  Sepsis  . . nil.  nil. 

Other  puerperal  causes  1 4.08 

The  comparative  figures  for  England  and  Wales  were  : 

Death  Rate  per  1,000  total  births  from  Puerpei‘al 

Sepsis,  0.86 

Death  Rate  per  1,000  total  births  from  other  Puerperal 

Causes  2.11 

Tiie  total  maternal  mortality  for  England  and  Wales 
is  2.97  per  1,000  total  births  (/.c.  Live  and  Still). 


INFANTILE  MORTALITY. 

Death  Rate  of  Infants  under  One  Year. 

13  children  died  during  1938  before  attaining  the  age 
of  One  year. 

Male.  Tewale.  Total. 
Legitimate  ....  7 6 13 

Illegitimate  ....  nil.  nil.  nil. 

The  Death  Rate  of  infants  under  one  year  is  shewn 
according  to  the  total  number  of  Live  Births  and 


Legitimacy  : — 

Death  Rate  for  all  infants  per  1,000  Live 

Births  56.5 

Death  Rate  for  Legitimate  infants  per  1 ,000 

Legitimate  Live  Births  58.0 

Death  Rate  for  Illegitimate  Infants  per 
1,000  Illegitimate  Live  Births  


0.0 
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The  following  table  sliews  the  infantile  inoT-tality  i-ate 
for  all  infants  ])er  1,000  Live  Birtlis  in  1038  as  compared 
vith  the  ])reee(ling  ten  years. 


TABLL  111. 

Infantile  Mortality  per  1,000  Live  Births. 


Year. 

Rate. 

South  Shields  Bural 

1928 

7b 

District. 

1929 

b7 

1930 

40 

1931 

88 

1932 

49 

1933 

4b 

1934 

85 

1935 

b5 

Boldon  Urban  District 

193b 

b3 

1 937 

81 

1 938 

5b. 5 

The  infantile  mortality  rate  is  slowly  declining,  the 
figure  of  50. o comparing  favourably  with  an  average 
figure  of  00.1  for  the  preceding  ten  years.  The  figure 
for  1038  also  compares  favourably,  in  spite  of  being 
slightly  higher,  with  the  corresponding  figure  for 
Eimland  and  Wales,  which  is  53.  The  infantile 
mortality  rate  and  the  sanitary  conditions  of  an  area 
beai‘  a close  relationship  to  each  other.  As  the  sanitary 
conditions  inpu'ove,  the  infantile  mortality  rate  falls. 

Of  the  13  infants  who  died,  five  died  from  congenital 
mall’ormation  ])rematurity  and  debility  (atrophy  and 
marasmus). 

This  gives  a % of  38.4b  deaths  of  all  the  infants  who 
died. 
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DEATHS  FROM  ZYMOTIC  DISEASES. 

During  the  year  1938,  there  were  12  deaths  from  the 
chief  Zymotic  Diseases. 

The  following  Table  shews  the  number  of  deaths  from 
the  chief  Zymotic  Diseases  for  the  past  5 years. 

TABLE  IV. 


Population 

Year 

21000 

1933 

22170 

1934 

21990 

1935 

17000 

1936 

16740 

1937 

16620 

1938 

Measles  (all  ages)  

nil. 

2 

3 

1 

2 

nil. 

Whooping  Cough  (all  ages) 
Diarrhoea  (under  2 years 

nil. 

nil. 

nil. 

nil. 

nil. 

nil. 

of  age)  

1 

1 

1 

1 

1 

2 

Scarlet  Fever  

1 

1 

nil. 

nil. 

nil. 

2 

Diphtheria 

Typhoid  and  Para-typhoid 

nil. 

nil. 

nil. 

nil. 

3 

8 

Fever  

nil. 

nil. 

nil. 

nil. 

nil. 

nil. 

2 

4 

4 

2 

6 

12 

DEATHS  FROM  CANCER  (all  ages). 

The  following  table  shews  the  comparative  figure  for 
the  preceding  10  years. 

TABLE  V. 


Year 

Population 

Deaths. 
Male  & Female 

Death  Rate  per 
1,000  population 

South 

1928 

20,740 

19 

0.91 

Shields 

1929 

20,730 

28 

1.35 

Rhhal 

1930 

20,850 

22 

1.05 

District 

1931 

20,630 

32 

1.55 

1932 

20,770 

38 

1.82 

1933 

21,000 

28 

1.43 

1934 

22,170 

20 

0.91 

1935 

21,990 

30 

1.37 

Bold OH 

1936 

17,000 

37 

2.20 

Urban 

1937 

16,740 

24 

1.41 

District 

1938 

16,620 

23 

1.40 
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BOLDON  URBA^I  DISTRICT. 

STATISTICS  FROM  THE  REGISTRAR  GENERAL. 


BOLDOX  URBAN  DISTRICT,  1038. 

H ESIDENT  Bor  ELATION . 

(a)  10,620  {b)  Nil. 


( V)MPARAEILITY  F ACTOR 1.13. 


The  causes  of  all  the  deaths  in  the  district  during  1938 
of  males  and  females  ai-e  shown  in  the  following  table 
supplied  by  the  Registrar-General. 

TABLE  VI. 

CAUSES  OF  DEATH  IN  BOLDON  URBAN  DISTRICT 

DURING  1938. 

Causes  of  JJeath.  Male.  Feonale.  Total. 

1.  Typhoid  and  Paratyphoid 

Fever  


2.  Measles  

• . 

• . 

. • 

3.  Scarlet  Fever  

1 

1 

2 

4.  Whooping  Chough  

. . 

• • 

• • 

5.  Diphtheria  

3 

5 

8 

6.  Influenza  

2 

3 

5 

7.  Encephalitis  Lethargica  .... 

• • 

• • 

• • 

8.  Cerebro- spinal  fever  

• . 

• • 

• • 

9.  Tuberculosis  of  Respiratory 
svstem  

7 

4 

11 

10.  Other  Tuberculosis  diseases  . . 

• » 

1 

1 

11.  Syphilis  

. . 

• • 

. . 

12.  G.P.I.,  tables,  etc.  

1 

1 

2 

13.  Cancer,  malignant  disease 

9 

14 

23 

14.  Diabetes  

2 

2 

4 

15.  Cerebral  haemorrhage,  etc.  . . 

4 

7 

11 

16.  Heart  Disease  

19 

23 

42 
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Causes  of  Death,  Male. 

Female. 

Total 

17. 

Aneurysm  

« « 

4 4 

• 4 

18. 

Other  circulatory  diseases 

7 

4 

11 

19. 

Bronchitis  

• • 

2 

2 

20. 

Pneumonia  (all  forms)  .... 

4 

5 

9 

21. 

Other  respiiutory  diseases. . . . 

4 

4 4 

4 

22. 

Peptic  Ulcer  

4 

4 4 

4 

23. 

Diarrhoea  under  2 years  .... 

1 

1 

2 

24. 

Appendicitis  

« • 

• • 

. . 

25. 

Cirrhosis  of  liver  

4 

4 4 

4 

26. 

Other  diseases  of  liver,  etc.  . . 

1 

1 

2 

27. 

Other  digestive  diseases  .... 

3 

1 

4 

28. 

Nephritis 

7 

3 

10 

29. 

Puerperal  Sepsis  

• • 

. • 

• • 

30. 

Other  puerperal  causes 

• * 

1 

1 

31. 

Congenital  debility,  premature 

birth,  malformations,  etc. 

4 

2 

6 

32. 

Senility 

1 

1 

33. 

Suicide  

1 

• 

1 

34. 

Other  violence 

5 

5 

10 

35. 

Other  defined  diseases  

8 

10 

18 

36. 

Causes  ill -defined  or  unknown 

• • 

• • 

• • 

102 

96 

198 

It  will  be  seen  that  the  commonest  cause  of  death 
A\ithin  the  district  is  that  due  to  organic  heart  disease. 
Such  disease  is  chiefly  due  to  rheumatism,  as  a rule 
contracted  during  the  early  years  of  life.  It  is  possible 
that  housing  and  working  conditions  within  the  district, 
especially  in  the  past,  by  contributing  to  a high  incidence 
of  rheumatism  amongst  the  population,  have  some 
bearing  upon  the  deaths  from  this  cause. 

The  following  table  shows  the  Birth  Rates,  Death 
Rates,  Analysis  of  Mortality,  Maternal  Death  Rates, 
and  Case  Rates  for  certain  infectious  diseases  in  the 
year  1938  for  England  and  Wales,  London,  126  Great 
Towns  and  148  Smaller  Towns  : 
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TABLE  Vn. 

BIRTH  RATES,  DEATH  RATES,  ANALYSIS  OF  MORTALITY,  MATERNAL 
DEATH  RATES,  AND  CASE  RATES  FOR  CERTAIN  INFECTIOUS  DISEASES 

IN  THE  YEAR  1938. 

England  and  Wales,  London  126  Great  Towns  and  148  Smaller  Towns. 

(l^ro visional  Figures  based  on  Weekly  and  Quarterly  Returns). 


EnglaiK 

and 

Wah'S. 

126 

County  I’oro’s. 
and 

Croat  Towns 
inc'luding 
London. 

148 

Smaller  Towns 
( Resident 
Po])ulations 

25.000  to 

50.000  at 

1931  Census). 

Lendon 

Administrativ 

County. 

fvates  po 

r 1,000  Population 

J 

Live  

15.1 

15.0 

15.4 

13.4 

Still  

O.GO 

0.65 

0.60 

0.48 

Deaths — 

All  Causes  

11.6 

11.7 

1 1.0 

11.4 

Typhiod  and  Para- 

1'yplioid  fevers  . . . . 

0.00 

0.00 

0.00 

0.00 

Smallpox  

0.00 

• . 

0.00 

• • 

Measles  

0.04 

0.05 

0.03 

0.06 

Scarlet  fe\'er  

0.01 

0.0 1 

0.01 

0.01 

Whoeping  Cough  

0.03 

0.03 

0.02 

0.03 

Diphtheria 

0.07 

0.07 

0.06 

0.05 

Influenza  

0.11 

0.10 

0.11 

0.06 

N OTIFIC  ATIONS 

Smallpox  

0.00 

0.00 

0.00 

• • 

Scarlet  fever  

2.41 

2.60 

2.58 

2.05 

Diphtheria 

1.58 

1.85 

1.53 

1.90 

Enteric  fever 

0.03 

0.03 

0.04 

0.05 

Erysipelas  

0.40 

0.46 

0.39 

0.46 

Pneumonia  

1.10 

1.28 

0.98 

0.98 

Rates  per  1 

,000  Live  Births. 

Deaths  under  1 year  of  age 

53 

57 

51 

57 

Deaths  from  Diarrhoea  and 

Enteritis  under  2 years 

of  age 

5.5 

7.8  ; 

3.6 

13.1 

Maternal  Mortality — 

j 

Puerperal  Sepsis  

0.89 

Others  

2.19  i 

y Not! 

available. 

Total  

3.08 

J i 

Rates 

per  1,000  Tota 

1 

1 Births  (i.e..  Live 

and  Still). 

Matbrnal  Mortality — 

Puerperal  Sepsis  

0.86 

1 

Others  

2.11 

y Xot 

available. 

Total  

2.97 

J 

N OTLTICATIONS 

Puerperal  fever 

Puerperal  Pyrexia  . . / 

14.42 

18.08 

12.51 

3.63 

15.46 
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GENERAL  PROVISION  OF  HEALTH  SERVICES  FOR 

THE  AREA. 

LABORATORY  FACILITIES. 

Bacteriological  Examinations  of  sputa  and  throat 
su  abs  are  undertaken  by  the  University  of  Durham  at 
King’s  College,  Newcastle-upon-Tyne,  by  arrangement 
with  the  County  Council. 

Bacteriological  Examination  for  the  Year  1939  : — 


For  Tubercle 

Bacilli. 

For  Diphtheria. 

Positive  .... 

4 

Positive  ....  7 

Negative  .... 

24 

Negative  . . 15 

28 

22 

AMBULANCE  FACILITIES. 

The  Boldon  Urban  District  Council  provides  a motor 
ambulance  v liich  is  used  for  the  removal,  from  the  home 
to  the  hospital,  of  cases  of  infectious  disease,  and  also 
lor  the  return  of  patients  when  recovered  to  their  homes. 

'ihis  Ambuiaiice  is  also  used  for  non-infectioiis  cases 
and  is  lured  ])iivately  by  residents  in  the  area  at  a 
nominal  char2:e. 

Ambulances  are  provided  by  the  Colliery  Companies 
at  Boldon  Colliery  and  at  Whitburn  Colliery.  These 
Ambulances  are  chiefly  used  for  the  employees  of  the 
respective  collieries. 

The  Ambulance  facilities  in  the  district  are  adequate. 

Nursixg  in  the  Home. — As  before. 

If  a case  of  infectious  disease  should  arise  whereby 
removal  of  the  patient  to  hospital  was  impossible 
arrangements  would  be  made  to  liave  the  case  nursed 
at  home,  if  possible  by  nurses  from  the  Boldon  Isolation 
Hospital. 

Treatment  Centres  and  Clinics. — Treatment 
Centres  and  Clinics  are  situated  at  all  Public  and 
Voluntary  Hospitals  in  the  surrounding  district.  A 
Maternity  and  Child  Welfare  Clinic  is  held  at  Whitburn 
and  Boldon  Colliery. 
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Hospitals  available  for  the  District — No  change. 

Boldon  Urban  District  Douncil  ])osscss  an  Isolation 
Hospital  which  is  situated  at  East  Boldon.  This 
Hos])ital  is  available  for  the  treatment  of  all  cases  of 
infectious  disease  which  may  arise  in  the  Distriet,  and 
when  necessary  eases  from  other  Districts  are  also 
admitted  for  ti'eatment. 

During  the  past  year,  235  luwv  cases  of  infectious 
disease  were  admitted  to  the  wards.  The  number  of 
cases  in  hos])ital  on  1st  rJanuary,  1038  w'as  12,  and  the 
number  on  31st  December,  1038,  was  10. 

A summary  of  the  eases  admitted  is  shewm  thus  : — 


Scarlet  Fever  173 

Di])htheria  02 


Of  the  cases  w hich  wci-e  admitted  from  other  disti'icts, 
these  are  shewn  thus 

Scarlet 

Fever . Diphther  ia . 

South  Shields  ....  40  b 

Seaham  Harbour  3 1 

Owing  to  the  large  incidence  of  infectious  disease  in 
the  Boldon  Urban  District  the  admission  of  cases  other 
than  those  arisino-  from  within  the  disti-ict,  w'as  dis- 
continued  in  July. 

The  Hospital  consists  of  two  blocks,  one  primarily 
devoted  to  the  rece])tion  of  cases  of  scarlet  fever,  and 
the  other  to  eases  of  diphtheria. 

During  practically  the  whole  of  the  ])ast  year,  the 
hos]htal  has  consistently  been  full  to  capacity,  and  at 
times  overcrowded.  To  deal  with  the  extra  rush  of 
eases  it  was  found  necessary  to  augment  the  staff.  The 
lack  of  an  admission  block,  and  of  adecpiate  side  ward 
accommodation  has  been  keenly  felt.  Because  of  the 
lack  of  an  admission  block  a case  notified  to  the  hos])ital 
as  scarlet  fever,  must  be  admitted  straight  tod  he  scarlet 
fever  ward,  and  similarly  with  diphtheria,  a case  notified 


15 


as  diphtheria,  is  admitted  straight  to  the  diphtheria 
ward.  There  have  been  several  instances  during  the 
past  year  vTen  cases  admitted  as  being  one  disease, 
have  been  found  to  be  cases  of  mixed  infection,  or  some 
other  disease  altogether.  This  has  resulted  in  the 
patients  already  in  the  wards  when  these  cases  were 
admitted,  being  subjected  to  fresh  infection,  and  in 
some  cases,  the  new  admissions  have  also  been  subject 
to  infection  from  the  patients  already  in  the  wards. 
Although  every  case  is  nursed  as  separately  as  possible, 
cross  infection  due  to  this  system  has  and  will  occur. 
Thus,  one  or  two  cases  admitted  with  chicken  pox 
during  the  present  year,  caused  a mild  outbreak  in  one 
of  the  wards.  This  type  of  cross  infection  is  especially 
liable  to  occur  during  conditions  of  overcrowding  such 
as  vas  experienced  during  the  past  year.  The  pro- 
vision of  an  admission  block,  into  which  all  new  cases 
could  be  admitted  and  kept  under  observation  for  a 
while,  would  greath^  tend  to  reduce  the  risk  of  cross 
infection  between  cases.  Such  a ward  will  be  provided 
at  the  new  joint  hospital  when  this  is  built.  The 
absence  of  a side  ward  is  especially  felt  with  cases  of 
mixed  infection,  and  with  cases  in  which  complications 
arise.  One  or  two  cases  of  mixed  infection,  with  both 
scarlet  fever  and  diphtheria,  have  presented  especial 
difficulty  during  the  past  year  from  the  point  of  view  of 
treatment,  but  fortunately  no  cases  of  cross  infection 
occurred  from  these. 

There  was  quite  a high  incidence  i.e.  approximately 
about  15%  of  complications  fortunately  not  of  a very 
serious  nature,  amongst  the  cases  of  scarlet  fever  which 
were  admitted.  In  my  opinion,  this  incidence  can 
chiefly  be  ascribed  to  the  mixing  together  in  the  ward, 
and  the  overcrowding,  of  the  various  types  of  scarlet 
fever  cases.  It  has  been  proved  that  if  each  individual 
case  of  scarlet  fever  can  be  nursed  separately,  that 
complications  very  seldom  arise.  The  causative 
organism  of  scarlet  fever,  the  haemolytic  streptococcus, 
exists  in  a variety  of  types,  each  of  which,  in  a susceptible 
person,  can  cause  an  attack  of  scarlet  fever.  When 
cases  of  scarlet  fever  are  placed  together  in  the  same 
ward,  cross  infection  between  the  various  types  of 
streptococci  can  occur,  and  I am  of  the  opinion  that 
the  occurrence  of  complications  in  any  individual  case, 
is  nearly  always  due  to  cross  infection  with  another 
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type  of  the  primary  causitive  organism.  With  the 
commonest  complications  such  as  arose  dm-ing  the  past 
year,  namely  running  ears,  or  septic  nasal  discharges, 
the  risk  of  disseminating  infection  is  greatly  increased 
l)ecause  of  the  dischai'ges,  and  I am  sure  that  if  these 
cases  could  be  nursed  in  side  wards,  the  risk  of  other 
cases  in  the  main  ward  developing  complieations, 
would  be  greatly  diminished. 

The  cases  of  diphtheria  which  v'ere  admitted  during 
the  year  were  noteworthy  because  of  the  extreme 
severity  of  the  disease  in  nearly  every  case.  Bacterio- 
logical examination  showed  that  the  causitave  organism, 
in  most  cases,  belonged  to  the  gravis  ” type,  the  type 
which  causes  the  highest  mortality  and  complication 
rates. 

Paralysis  was  not  a common  com])lication  of  the  type 
of  diphtheria  admitted  during  the  y)ast  year,  and  when 
it  did  occur,  chiefly  manifested  itself  as  an  affection  of 
the  soft  palate.  Two  cases  of  intercostal  paralysis 
occurred  both  of  which  recovered.  The  complication 
which  was  of  the  gravest  importance  was  that  due  to 
the  affectio]!  of  the  heart.  Approximately  one-third 
of  all  cases  admitted  shewed  soine  evidence  of  damafre 
to  the  heart,  and  heartblock  of  varying  degree,  was 
common.  Of  the  cases  who  died,  the  majority  died 
because  of  a progressive  heart  block,  which  in  nearly 
every  case,  became  complete.  Of  the  cases  whicli 
recovered,  a])parently  normal  heart  function  was 
restored  before  discharge. 

SANITARY  CIRCUIVISTANCES  OF  THE  AREA  AND 
SANITARY  INSPECTOR’S  REPORT. 

Water. — The  Sunderland  and  South  Shields  Water 
Company  supplied  the  whole  of  the  water  to  the  Boldon 
Urban  District  during  the  past  year.  The  supply  has 
been  satisfactory  and  no  restrictions  have  been  placed 
upon  quantity. 

During  1938  a statement  was  issued  by  the  Sunderland 
and  South  Shields  Water  Company,  the  gist  of  which 
statement  is  as  follows  : — 

The  water  supplied  by  the  Com])any  is  pumped  from 
twelve  deep  wells  (an  average  depth  of  400  feet)  of 
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magnesium  limestone  and  ehemically  and  baeterio- 
logically  it  is  one  of  the  purest  in  tlie  country.  Bacterio- 
logical Examinations  over  a period  of  thirty  years  have 
been  uniformly  given  and  there  is  no  tendency  to 
fluctuation  in  the  composition  or  bacteriological  content 
of  the  water.  The  wells  at  each  pumping  station  are 
lined  with  brickwork  or  cast  iron  viienever  it  is  necessary 
to  exclude  surface  water,  and  in  most  cases  the  water 
is  ])uni])ed  into  the  surface  reservoirs.  Before  delivery 
into  the  mains  the  water  is  not  subject  to  any  further 
purification  treatment.  The  Company  employs  a full 
time  qualified  Analytical  Chemist  and  Bacteriologist 
to  examine  the  vmter  from  each  well  and  reservoir 
monthly  and  the  main  supply,  as  represented  by  tap 
samples,  weekly.  The  methods  adopted  are  those 
adopted  by  the  Metropolitan  Water  Board,  and 
advocated  by  the  Ministry  of  Health  in  the  Public 
Healtli  Report  No.  71.  “The  Bacteriological  Exam- 
ination of  Water  Supplies.”  The  strictest  instructions 
as  regards  personal  habits  are  issued  to  all  Company’s 
men  engaged  in  any  kind  of  work  in  the  wells,  to  ensure 
that  no  risk  of  contamination  occurs,  and  whenever  such 
V'Ork  is  proceeding  adequate  tests  are  carried  out  more 
frequently.  The  area  surrounding  the  wells  is  under 
constant  supervision  and  inspection  and  all  possible 
causes  of  pollution  are  inspected. 

CHEMICAL  AND  BACTERIOLOGICAL  EXAMINATION 
OF  THE  SUNDERLAND  WATER  SUPPLY, 

Parts  per 


Chemical  Analysis.  10,000 

Total  Solids 42.0 

Chloride 3.60 

Alkalinity  29.00 

Total  hardness  (degrees) ..............  25.6 

Free  Ammonia  nil. 

Albuminoid  Ammonia  . 0.0010 

Nitrogen  as  Nitrate  0.20 

Nitrogen,  as  Nitrite nil. 

Oxygen  absorbed  by  permanganate 

(3  hours  at  37°  C.)  ..............  0.0017 

P.H.  Value  7.6 

Suspended  matter  . nil. 


For  the  year  1938  samples,  numbering  209,  taken  from 
reservoirs  and  town  supplies,  shov'ed  that  79.9%  were 
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eritii’elv  fre(‘  from  HX’oli  in  100  cubic  centimetres, 
15.8%  showed  colifonn  organisms  in  100  cubic  centi- 
nu'tres,  and  none  gavu^  indications  of  coliform  in  1 cubic 
c(‘ntim(dT-(‘. 

During  tli(‘  ])ast  year  two  ])ossible  sources  of  ])ollution 
in  this  area  received  att(mtion,  one  at  Sunniside  Farm, 
(’leadon,  and  the  othei-  at  Dk^adon  Hills  Farm.  The 
Bactei'iologist  to  the  W’ater  Company  assistcnl  in  the 
investigations  in  each  (‘ase. 

The  Bacteriologist  to  the  Whiter  ('om])anv  I’eported 
that  the  se])ti(*  tank,  which  was  under  suspicion  at 
Sunniside  Farm,  C'leadon,  a])])eared  to  be  functioning 
satisfactorilv,  but  nevertheless  he  considered  that  it 
would  be  much  more  satisfactory  if  the  sewage  from 
this  fai'in  could  be  discliarged  into  a sewer.  This  is, 
however,  at  the  yiresent  time  impracticable. 

As  regards  (T^adon  Hills  Farm,  on  the  recom- 
mendation of  the  Whitei'  CWm])any  a new  sejitic  tank 
has  been  installed. 

(ii)  Drainaoe  and  Sewerage. — Two  imjiortant 
extensions  to  the  Council’s  Sewerage  System  have  been 
made  during  the  year. 

[a)  The  Wdiitburn  Outfall  Sewer  for  the  Housing 
Site  and  othei‘  develoyiments  at  Whitburn. 

lAMigth  1)79  yards  of  12in.  and  Din.  Stoneware  Pipes  at 
a cost  of  £ 1 , 1 07 . 

{h)  The  Marsden  Outfall  Sewer  has  been  altered  from 
discharging  by  means  of  an  oyien  y)ipe  over  the  cliffs,  to 
delivery  below  low  water  mark  by  means  of  a chamber 
and  a D in.  cast  iroii  pipe  laid  in  a bed  of  rock. 

Length  250  feet,  at  a cost  of  £1,040. 

2.  Rivers  and  Streams. — Three  new  seyitic  tanks 
of  ayiproved  design  have  been  laid  dovTi  in  different 
parts  to  yuirify  effluent  before  final  discharge  into 
subsoil  drains  leading  to  streams. 

3.  (i)  Closet  Accommodation. — Seven  yirivy  con- 
versions have  taken  place  during  the  year  and  the  ones 
shewn  are  situated  far  from  a sewer. 

In  all  cases  of  conversion  a galvanised  dust-bin  of 
approved  type  is  substituted  as  a receptacle  for  ashes, 
etc. 
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Comparative  Table  of  Conversions. 


Ash  Closets 


1934  1935  1936  1937  1938 

2,556  303  102*  92  77 


\V5xter  Closets  . . 4,097  6,538  4,575  4,669  4,806 
*Alteration  in  Area  from  South  Shields  Rural 
District  to  Boldon  Urban  District. 


Public  C'leansing. — The  ('ouncil  now  scavenges  the 
district  with  a system  using  their  own  vehicles.  Three 
motors  ai'e  employed,  and  a bi-weekly  service  for  the 
removal  of  refuse  has  been  maintained.  Trade  refuse 
from  shops  is  collected  for  a nominal  sum.  Refuse  is 
tipped  at  certain  sites  in  the  district  Avhere  are  situated 
disused  clay  pits.  These  sites  are  fairly  Avell  removed 
from  the  nearest  habitations,  but  there  is  no  control 
over  the  refuse,  which  is  just  tipped  indiscriminately 

During  the  past  year  there  has  been  some  trouble  from 
fires  at  the  tips  and  occasional  complaints  of  smells 
arising  from  the  tips,  are  received.  I feel  sure  that  if 
there  were  some  control  over  the  refuse,  such  as  that 
given  by  covering  the  surface  of  the  heap  with  in 
combustible  material,  such  as  soil,  that  such  troubles  as 
these  tip  fires  and  obnoxious  smells  would  be  avoided, 
and  also  that  the  tips  would  be  rendered  inocuous  as  a 
breeding  place  for  flies,  and  as  a harbourage  for  rats. 
Such  a course  would,  undoubtedly,  be  of  advantage  to 
the  district  from  a health  point  of  view,  both  by  the 
prevention  of  nuisances,  and  by  the  suppression  of  those 
factors,  such  as  flies  and  rats,  which  may  have  a direct 
bearing  upon  the  spread  of  disease. 


(hi)  Sanitary  Inspection  of  Area. — 


Inspection  and  Visits.  1938. 

Number  of  complaints  investigated  49 

Number  of  inspections  other  than  dwelling- 

houses  77 

Number  of  inspections  and  visits  to  Dwelling- 

Houses  under  the  Public  Health  Acts  . . 552 

Number  of  informal  Notices  served  12 

Number  of  nuisances  abated  14 

Number  of  Statutory  Notices  served  1 


•_>() 


Factory  and  W'okkshoi’s. 

N inn  her  of  I'^aclories  ins])ecte(l  . . , . 
^suniher  of  workshojiK  iiis])ect('(l  . . . . 

Nnisancey 

l.ack  of  ( 'leanlinesK  

iNFPX’TTors  Diseases. 

Xinnher  iiivi'stigatecl  

Xuinber  of  houses  disinfeeted  

Lots  of  infeetious  hedding  disinfected 
Lots  of  infeetious  bedding  destroyed 


Drain  Tests. 

\\Titer  Fi'essuie  : Idisitive  21 

Negative  108 

Volatile  : Positive  4 

Negative  9 

Coionr  : l^ositive  h 

Negative  24 

Smoke  ; Positive  nil. 

Negative  nil. 

Nature  of  W'ork  Done. 

Choked  drains  cleared 

Drains  amended  

Di'ains  reconstructed  


Rain  ^^'ater  jiipes  repaired  and  renewaal  . . . . 

Sinks  repaired  or  renewed 

Additional  AV.C.  Accommodation  provided.  . . . 
Dustbins  repaired  oi-  renewed  

I )^^■  El  J.  I NCi  HOUSES . 

Dampness  excluded 

Roofs  l epaired  

\Tmtilation  improved 

Whndow  cords  repaii-ed  or  renewed 

Lighting  improved  

Kitchen  ranges  re])aii-ed  

Washing  accommodation  yirovided  

Handrails  provided  

Foodstores  ventilated 

New  foodstores  provided  

Outbuildings  re])aired  

General  repairs  executed  

New  Eavesgutters  

New  damp  proof  floors  

Accumulation  of  manure  removed  

Yards  and  passage  paving  repaired 

Yards  repaved  


4 

18 

3 

3 


145 
18() 
1 85 
3 


27 

2 

11 

14 

10 

12 


73 

40 

02 

57 

34 

37 

3 

23 

3 

04 

53 

9 

57 

9 

2 

1 


(iv)  Shops. 

inspections  have  been  cariied  out  dining’  the  yeai'  and 
due  to  action  in  ]:)revions  yeai's  the  state  of  the  shops 
with  regard  to  ventilation,  t eni])eratnre  and  sanitary 
conveniences  is  satisfactory. 

(v)  (fAMPiiso  Sites. 

(1)  One  Cam])  Site  has  been  licensed  during  the  year 
11)38  on  a ])k)t  of  land,  near  a farm,  ca])able  of  holding 
three  caravans. 

Water  sii])])!}’',  ash  accommodation  and  privies  are 
provided . 

Xo  othej'  Camp  Site  has  been  licensed  and  several 
caravan  and  tent  sites  have  been  closed  down  for 
camping. 

(2)  The  number  of  Camping  Sites  in  respect  of  w hicli 
licenses  have  been  issued  under  Section  269  of  the 
Public  Health  Act,  1939,  is  one  Site  for  three  caravans. 

(3)  The  estimated  maximum  number  of  campers 
resident  in  the  area  at  one  time  during  the  summer 
season,  1938,  w^as  six  on  licensed  Site. 

Note. — There  are  cases  of  odd  weekend  campers  and 
holiday  camps  for  a period  of  several  days  occurring  in 
the  district.  These  campers  pitch  their  tents  on  farm 
lands,  and,  so  far,  no  nuisance  has  been  created,  and  the 
sites  are  regularly  inspected.  This  camping  is  very 
intermittent  and  does  not  come  within  the  scope  of 
Section  269  of  the  Public  Health  Act,  1936. 

The  maximum  number  of  campers  at  any  one  time, 
including  these  people  wnuld  be  twenty. 

(vi)  Smoke  Abatement. 

During  the  past  year  considerable  nuisance  has  been 
caused  by  the  noxious  emanations  from  the  spoil  heaps 
at  Whitburn  Colliery  and  at  Boldon  Colliery. 

The  Whitburn  Colliery  heap  is  burning  vigourously 
and  when  the  wind  is  in  the  East  dense  clouds  of  smoke 
and  fumes  arise  from  it,  and  blow  over  the  Colliery 
Village.  During  the  previous  year  the  Colliery  Com- 
pany did  make  some  effort  to  deal  with  this  matter 
by  trying  to  sort  out  the  less  combustible  material 
from  the  more  combustible  material,  and  by  dumping 
the  latter  at  sea. 


In  view  of  the  fact  that  no  .success  was  acJiic^ved  hv 
this  method,  further  negotiations  with  the  C^olliery 
('oin{)anv  concerned  were  carried  out.  After  much 
iH'gotiatioji  the  Colliery  (’'om])any  did  agi-ee  to  tiy  the 
(d'teet  of  .smotliei’ing  the  surface  of  the  Inaij)  at  W'hitbui'u 
(’olliery  with  incombu.stihk*  material,  such  as  soil,  sand, 
quarry  marl,  etc.  This  work  has  only  proceeded  slowly, 
howiwau',  and  up  to  the  ('ud  of  the  y(‘ai'  only  a])j)roxi- 
mately  1 /Ih'd  of  the  sui-l'ae(‘  of  the  heap  had  been  .so 
ti’cated.  Th(‘  emanation  of  fumes  and  smoke  from  that 
])ai't  of  th(‘  luai])  so  treat(‘d  has  ixam  considerably 
T‘educ(Hl,  in  fact,  almo.st  blott(Hl  out,  and  1 feel  sur(‘  that 
if  a vigourous  })olicy  of  covering  th(\se  hea])s  with 
incombustibl(‘  mat(u-ial  was  ado})ted,  and  if  the  tip])ing 
ol  s])oil  u])on  the  ])i’e.sent  bui-ning  hea])s  was  sto])])ed, 
that  the  nuisancx'  ari.sing  fi'om  these  hea])s  could  be 
very  quickly  abated  to  a lai’ge  extent. 

(vii)  SwoiMJNc;  Hath.s  and  Pool.s. 

There  are  no  jmblic  or  ])i‘ivately  owned  swimming 
baths  or  pools  in  the  ar(‘a. 

(viii)  Verminous  Houses. 

(1)  (r/)  Number  of  (Vuncil  Houses  found  to  be 

intested  with  lied  bugs  2 

Number  disinfested  2 

{Ij)  Number  of  other  houses  found  to  be 


infe.sted  with  bed  bugs  1 

Number  di.sinfestt'd  1 


(2)  In  the  (Vmncil  Houses  the  walls  of  the  affected 
room  were  .stri])ped  of  wall  paper,  .skirting  boards  and 
archiraves.  All  crevices  and  cracks  were  treated  with 
a blow  lam]).  The  walls  were  afterwards  sprayed  Avith 
paraffin. 

The  owner  of  the  other  house  .shown  above  carried  out 
methods  similai-  to  the  Council. 

Tlu'  new  tenants  were  advi.sed  (1)  to  keej)  the  wall  free 
from  paper  (2)  to  wash  the  walls  and  floors  over  a period 
of  six  Aveeks  Avith  Avater  and  Ava.shing  soda. 

(3)  There  are  no  methods  of  ensuring  that  tenants 
effects  are  free  from  vermin  in  ordinary  remoA^als  to 
Council  Houses,  and  the  population  from  the  Clearance 
Areas  has  not  yet  been  removed. 


(4)  The  work  of  disinfestation  in  Council  Houses  has 
been  done  by  the  Conncirs  staff,  and  in  other  cases  by 
owners  and  occupiers. 

(5)  Tenants  entering  a liouse  which  has  been  treated 
are  advised  on  liow  to  ensure  freedom  from  vermin. 

The  Council  enforces  a minute  to  the  effect  that 
occupiers  of  Council  Houses  allowing  a house  to  become 
infested  shall  receive  notice  to  quit. 

4.  Schools. 

The  sanitary  condition  and  water  supply  of  the  Schools 
in  the  district  is  satisfactory  and  it  has  not  been  necessary 
to  take  any  action  during  the  past  year  in  respect  of 
infections  disease  amongst  school  children. 


HOUSING. 

1.  Inspection  of  Dwellinohouses  during  the 
YEAR,  1938. 

(1)  {a)  Total  number  of  dwelling-houses  in- 
spected for  housing  defects  (under 


Public  Health  or  Housing  Acts)  ....  262 

(6)  Number  of  inspections  made  for  the 

purpose  325 


(2)  (a)  Number  of  dwelling-houses  (included 
under  sub-head  (1)  above)  which 
were  inspected  and  recorded  under 


the  Housing  Consolidated  Regu- 
lations, 1925  and  1932  63 

(b)  Number  of  inspections  made  for  the 

purpose  126 

(3)  Number  of  dwelling-houses  found  to  be 
in  a state  so  dangerous  or  injurious  to 
health  as  to  be  unfit  for  human 
habitation  48 


(4)  Number  of  dwelling-houses  (exclusive  of 
those  referred  to  under  the  preceding 
sub-head)  found  not  to  be  in  all 
respects  reasonably  fit  for  human 
habitation  14 
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Remedy  of  Defects  dcrem^  tjie  Year  without 
Servkje  of  Formal  Notices  : — 

Xiiinl)er  of  dt'fcctive  dwelling-houses 
reiider(‘d  fit  in  consequence  of  in- 
forinal  action  by  the  Local  Authority 
oi- their  off i(*(a’s 113 

Action  under  Statutory  Powers  durfno  the 
^'ear  : — 


(u)  Proceedings  undei- sections  h,  10  and  10 


(1) 

of  the  Housing  Act,  1030  : 

Xuml)(T’  of  dwelling-houses  in  resjrect 

of  which  notices  were  sei’ved  iv- 
(piiring  i-epairs  

'h 

(:^) 

Number’  of  dwelling-houses  which 

were  r’ender’cd  fit  after  service  of 
foi’inal  notice 

22 

(^0 

Bv  Owners  

22 

{!>) 

By  Local  Autliority  in  default  of 

Owners  

Nil. 

{b)  Proce(*dings  by  Public  Health  Acts  : 

(1)  Nundrei'  of  dwelling-houses  in  i-esjrect  of 

which  notices  Yei'e  served  n^quiring 
detects  to  Ire  i-ernedical 10 

(2)  Xundrei'  of  dwelling-houses  in  which 

defects  were  remedied  after  service 
of  formal  notices  : — 

{a)  By  Owners  2 

(/>)  By  Local  Authoi-ity  in  default  of 

Ovriers  Nil. 

(c)  Proceedings  under  sections  11  and  13  of 
the  Housing  Act,  1030  : 

(1)  N^umber  of  dwelling-houses  in  respect  of 

which  I )emolition  Orders  were  made  4 

(2)  Number’  of  dwelling-houses  deniolislied 

in  ])ursrrance  of  Demolition  Orders  8 

(r7)  Proceedings  under  S(‘ction  12  of  the 
Housing  Act  1030  ; 


Nil 


(1)  Number  of  separate  teuements  or  under- 

ground rooms  in  respect  of  which 
Closing  Orders  were  made  Nil. 

(2)  Number  of  separate  tenements  or  under- 

groiing  rooms  in  respect  of  which 
Closing  Orders  were  determined,  the 
tenement  or  room  havino-  been 

O 

rendered  fit Nil. 

4.  IdousiNG  Act,  1936. — Part  IV. — Overcrowding 

(a)  (i)  Number  of  dwellings  overcrowded  at 

the  end  of  the  year  55 

(ii)  Number  of  families  dwelling  therein  57 
(hi)  Number  of  persons  dwelling  therein  321 

(b)  Number  of  new  cases  of  overcrowding 

reported  during  the  year 1 

(c)  (i)  Number  of  cases  of  overcrowding 

relieved  during  the  year  1 

(ii)  Number  of  persons  concerned  in 

such  cases  5 

(d)  Particulars  of  any  cases  in  which  dwelling- 

houses  have  again  become  over- 
crowded after  the  Local  Authority 
licTve  taken  steps  for  the  abatement 
of  overcrowding  . Nil. 

Clearance  Areas,  1938. 

Forty-five  Council  Houses  are  in  course  of  erection  in 
order  to  abate  overcrowding  and  seventy-nine  Council 
Houses  are  in  course  of  erection  for  re-housing  people 
from  slum  Clearance  Areas,  making  a total  of  One 
hundred  and  twenty -four  houses. 

Clearance  Orders  Confirmed. 

The  following  Clearance  Orders  were  submitted,  the 
Public  Enquiry  held,  and  the  Orders  confirmed  by  the 
Ministry  of  Health,  with  the  exceptions  noted  in  the 
right  hand  column  : — 

Bog  Mires  (West  Boldon)  Clearance  Order. 

1,  Glebe  Cottage. 

2,  Glebe  Cottage. 

3,  Rectory  Cottage.- — One  cottage  excluded  from 

area  by  Ministry  of  Health. 


4,  Bog  Mires  Cottage. 
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The  Square,  (West  Boldon)  Clearance  Order. 
14,  Rectory  liaiik. 

Rj,  ,,  ,, 

16, 

20, 

*>•> 

24: 

2(), 

26, 

30, 

The  Folly 
Order. 

17,  The  Folly — One  cottage  excluded  from  Area  by 

Ministry  of  Health 


> > 

? 9 
? ? 


? 5 


\().  2,  (West  Boldon)  Clearance 


d, 

0, 

y 

6, 

0, 


? ? 
5 ? 

? ? 

? ? 


Chick’s  Lane  (Whitburn)  Clearance  Order. 

1,  Chick’s  Lane. 

9 

4 

, , , , 

, , , , , 

Staffords  Lane  (Whitburn)  Clearance  Order. 
20,  North  Guards,  Whitburn. 

22 
24: 

1,  Staffords  Lane,  \\4iitburn. 

9 

3, 
d, 


? ? 


5 ? 


> ? 


5, 

0, 


One  Store  House. — This  store  house  was  excluded 

from  the  Area  by  the 
Ministry  of  Health. 

K/ 

Bells  Yard,  (Cleadon)  Clearance  Order. 

17,  Front  Street,  Cleadon — One  tenement  was  ex- 
cluded from  the  Area  by 
the  Ministry  of  Health. 
19 

, ,,  ,,  ,, 

21 
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Clearance  Orders  submitted  previously  Con- 
firmed DURING  1938. 

Bowman’s  Yard,  Whitburn — 3 Cottages. 

Kingarth  Court,  Whitburn. — 4 Cottages. 

Rectory  Bank,  West  Boldon. — 5 Cottages. 

The  Folly,  West  Boldon. — 2 Cottages. 

INSPECTION  AND  SUPERVISION  OF  FOOD. 

{a)  Milk  Supply. 

Dairies  and  Cowsheds  have  been  inspected  regularly 
during  the  year,  and  the  following  visits  and  inspections 
have  taken  place  : — 

Visits  and  inspections  of  Dairies  and  Cowsheds.  . 185 

There  are  41  farms  producing  milk  and  there  are  37 
Producers.  Three  of  these  farms  are  licensed  to  produce 
Tuberculin  Tested  Milk  and  thirteen  are  licensed  to 
produce  Accredited  |^Milk. 

The  Council  issues  two  licenses  in  respect  of  milk 
bottled  at  places  other  than  the  place  of  Production. 

One  dealer  is  licensed  to  sell  Pasteurised  Milk. 

All  the  Tuberculin  Tested  and  Accredited  Producers 
use  steam  for  the  sterilisation  of  their  utensils  and  seven 
of  the  non-accredited  farms  use  steam  sterilisers  as  well. 

Geneially  there  is  a high  standard  of  clean  milk 
production  throughout  the  district  and  the  buildings 
are  in  good  condition. 

In  no  case  does  a dairy  connect  directly  with  a cow- 
shed, and  in  95  per  cent,  of  the  farms  the  pothouse  or  the 
place  of  washing  or  sterilisation  is  also  entirely  separated 
from  the  dairy  proper,  vhere  cooling  and  bottling  take 
place. 

Defects  remedied  in  Dairies  and  Cowsheds  : — 

Floors  relaid  2 

Walls  cement  rendered  2 

Light  improved  2 

Wntilation  improved 1 

Water  supply  introduced  into  Cowshed  1 

Drainage  amended  3 

Xew  Cowsheds  built  1 

One  new  byre  has  been  built  and  reconstruction  has. 

been  carried  out  at  three  other  farms. 


The  results  of  the  examinations  for  Bacteriological 
Analysis  ai'e  as  follows  : — 


Sample 

No. 

'J^otal  No.  of 
-Micro  Organ- 
isms per  1 
Cubic 

centimetre. 

Coliform  Content. 

Methy- 

lene 

Crade 

of 

Milk. 

Ic.c  ‘ 

.1 

.01. 00  Ic.c 

IMue 

Test. 

1 

18,500 

+ 

+ 

+ 

F 

Ordinaiy 

2 

404, 000 

— 

— 

— 

— 

do. 

3 

3,300 

— 

— 

— 

— 

do. 

4 

7, GOO 

+ 

— 

— 

— 

do. 

f) 

21,800 

+ 

+ 

— 

— 

do. 

() 

1,280,000 

+ 

+ 

+ 

+ 

do. 

7 

028,000 

+ 

+ 

+ 

+ 

unsat  is 
factory 

T.T. 

8 

020,000 

— 

— 

— 

— 

do. 

T.T. 

Tliere  have  been  eight  sam])les  taken  for  bacteriological 
count  from  faians  where  results  might  be  ex})ected  to  be 
poorest. 


The  County  Council  has  sam])led  the  Accredited  Farms 

The  unsatisfactory  T.T.  milk  was  reported  to  the 
County  Council,  and  following  this  the  dealei*,  who  was 
delivering  the  milk  from  another  district,  was  suspended. 

(b)  Meat  and  other  Foohs. 

There  are  nine  butcliers  who  kill  beasts,  sliec])  and 
])igs  in  the  area  but  four  of  these  kill  only  sheep  and 
lambs  and  buy  other  meat  dead. 

\o.  of  registered  slaughter-houses  10 

No.  of  Licensed  slaughter  houses  2 

The  Co-o])erative  Society  liaAU^  three  registered 
slaughter-houses.  Theiu  is  one  T^oi-k  Butcliei-’s  shop 
and  one  other  butcher’s  sho])  with  slaughter-houses  in 
adjacent  towns. 

All  the  butchers,  killing  in  the  area,  deal  in  prime 
meat  only.  Notification  of  slaughtering  is  written  and 
anv  other  slaughtering  outside  these  fixed  times  is 
notified  by  messages. 

Inspection  takes  jdace  on  the  day  of  killing,  within 
three  h.ours  of  the  carcases  being  dressed. 

One  ante-mortem  examination  took  place  at  the 
butcher’s  request.  This  case  was  one  of  Swine  Ery- 
si])elas,  the  butcher  notifying  that  his  animals  were  ill. 
The  slaughter-houses  and  butchers  shops  wlicix^  food  is 
]He])ared  are  inspected  weekly  and  Four  Hundred  and 
Seventv-one  visits  to  butcher  shops  and  slaughterhouses 
have  been  made  during  the  year. 

There  are  no  meat  stalls  in  the  area,  and  the  vehicles 
s'^lling  meat  are  delivery  vans  from  the  shops. 
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CARCASES  INSPECTED  AND  CONDEMNED. 


Cattle, 

excluding 

Cows. 

Cows. 

Hlieep 

and 

Lambs. 

Pigs. 

Number  killed  

264 

• • 

](> 

500  plus 

200 

Number  inspected  

264 

• • 

10 

500 

200 

All  diseases  except  Tuber- 
culosis. tMiole  carcases 

condemned  

2 

Carcases  of  which  some  part 
or  organ  was  condemned  .... 

21 

5 

9 

Percentage  of  tlie  number  in- 
spected affected  witli 
disease  otlier  tlian  tuber- 
culosis   

7.iir.% 

1 o/ 

^ /o 

1% 

Tuberculosis  only.  Whole 

carcases  condemned 

. . 

. . 

. . 

. . 

Carcases  of  which  some  part 
or  organ  was  condenmed 

1 5 

. . 

. . 

- . 

1 

Percentage  of  the  number 
inspected  affected  with 
Tuberculosis  

5.6 

0.5% 

xAdULTERATIO^vT  of  P'ood. 

The  County  Council  have  taken  samples  under  the 
Food  and  Drugs  Acts  during  the  year. 

CHEMICAL  AND  BACTERIOLOGICAL  EXAMINATION 

OF  FOOD. 

The  laboratories  at  the  King’s  College,  Newcastle-on- 
Tyne  are  used  for  this  purpose. 

The  nature  of  work  done  is  the  Bacteriological  Ex- 
amination of  Milk  Samples. 

NUTRITION. 

No  steps  have  been  taken. 

SHELLFISH. 

There  are  no  shell-fish  beds  in  the  area. 

GERRARD  HART, 

Sanitary  Inspector^ 
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PREVALENCE  AND  CONTROL  OVER  INFECTIOUS 

AND  OTHER  DISEASES. 


Dui'iiig  th(‘ year  ending  lUst  December,  1038,  195  cases 
of  infectious  disease,  excluding  tubei’culosis.  were  notifi(‘d 
This  com])ar(‘s  with  a figure  of  1 15  for  the  ])i-eceding  year. 


Tlie  year  was  noteworthy  for  tlie  very  liigh  incidence 
of  Scarlet  Fever  and  Dijditheria  which  occurred  in  the 
district.  This  incid(mce  was  the  highest  which  there  has 
been  foi-  sevei'al  yeai“s  back.  One  ])oint  of  interest  about 
these  two  diseases  is  the  high  attack  rates  for  both  these 
two  diseases  which  occurred  in  the  Whiteleas,  Whitburn 
Colliery  and  Whitburn  Wards.  This  fact  may  j)robably 
be  explained,  in  })art,  by  the  ])i‘Oximitv  of  these  villages 
to  South  Shields,  where  there  has  been  a very  high 
incidence  of  these  two  diseases  during  the  j)ast  year. 
The  inhabitants  of  these  villages  chiefly  use  South 
Shields  as  a shop])ing  centre,  and  it  is  a fact  that  in  the 
vast  majority  od  cases  of  Scarlet  Fever  or  I)i])htheria 
wliicli  were  admitted  to  hospital  from  tliese  villages, 
a history  of  a visit  to  South  Shields  on  one  of  the  [)re- 
ceding  few  days  cmdd  be  elicited. 


Scarlet  Fever. 

113  cases  have  been  notified  as  having  occurred  during 
the  year.  The  notification  figure  is  b.8  per  1,090  of  the 
popidation  as  compared  with  a notification  figure  of 
2.41/1000  for  England  and  Wales,  as  a whole.  Two 
deaths  have  resulted  from  Scarlet  Fever,  one  due  to 
Broncho  Pneumonia  as  a complication,  and  the  other 
due  to  heart  failure. 


This  disease  has  manifested  itself  clinically  in  a 
diversity  of  forms  and  those  cases,  which,  on  admission 
to  hospital,  presented  what  may  be  termed  the  true 
clinical  picture  of  Scarlet  Fever,  ha  ve  been  comparatively 
rare.  In  type  the  cases  have  ranged  from  the  very 
severe  to  the  very  mild,  but  on  the  whole,  the  disease 
might  be  said  to  have  been  fairly  mild. 

There  has  been  quite  a number  of  cases  sent  into 
hospital  as  Scarlet  fever,  which,  on  admission  have  only 
been  found  to  be  suffering  from  a sore  throat,  with  no 
rash.  There  has  also  been  several  cases  in  which  the 
rash  has  been  a typical  and  transient  (often  only  lasting 
a few  hours)  in  character.  Whether  these  cases  may  be 
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claswed  an  true  cases  of  Scarlet  Eever  is  })robleniatical, 
and  possibly  a fairer  diagnosis  would  be  simply  that  of 
tonsilitis.  The  borderline  between  the  various  stre])to- 
coccal  throat  infections,  is  however,  very  vague  and  in 
many  cases  it  is  impossible  to  make  a true  diagnosis. 
One  fact  about  this  type  of  case  1 am  certain  ot,  however, 
is  that  these  so  called  atypical  types  would,  in  the 
ma  jority  of  cases,  be  much  better  off  if  they  wei’e  treated 
at  liome  instead  of  being  sent  into  hospital,  where  they 
stand  the  chance  of  beine;  cross  infected  with  some  other 
type  of  streptococcal  infection,  and  possibly  developing 
some  complication  as  a residt  of  this. 

One  other  point  of  interest  about  the  cases  of  Scarlet 
Fever  which  have  been  admitted  to  hospital,  is  the  higli 
percentage  of  cases  which  have  been  admitted  sulfering 
from  glandular  swellings  in  the  neck.  In  many  cases 
these  swellings  have  developed  very  rapidly  and  gone  on 
to  suppuration  . Usually  these  abscesses  have  declined 
very  quickly  after  incision  and  have  given  no  further 
trouble. 

In  a few  instances,  cases  of  Scarlet  Fever  which  are 
now  occurring,  owing  to  the  mildness  of  the  prevalent 
type,  could  be  suitably  nursed  at  home.  This  would  in 
times  of  epidemic  such  as  the  past  year,  greatly  relieve 
the  pressure  of  work  at  the  Isolation  Hospital.  There 
is  at  present  a much  too  hurried  desire  on  the  part  of 
many  practitioners  and  parents  to  have  any  suspected 
case  of  Scarlet  Fever  rushed  to  hospital. 

Diphtheria. 

During  1938,  59  cases  were  notified  as  diphtheria, 
the  highest  figure  for  many  years  back. 

The  notification  figure  is  3.55/1,000  of  the  population 
compared  with  1.58  per  1,000  for  England  and  Wales 
as  a whole. 

Eight  deaths  occurred  from  the  disease.  The  diphtheria 
which  has  been  prevalent  in  the  district  has  been 
uniform  ally  of  a very  severe  type.  Of  all  the  cases  which 
have  been  admitted  to  hospital,  it  has  been  rare  to  find 
a case  which  might  be  classified  as  mild.  At  regular 
intervals,  the  organism  producing  the  disease  in  in- 
dividual cases  has  been  typed.  In  every  case,  the 
causative  organism  has  been  found  to  be  the  Bacillus 
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l)i] )htlieria(‘  (Jravis,  and  I am  ot  tlu*  opinion  that  the 
majority  of  cases  admitted  to  hos])ital  diirin<£  the  past 
^'(‘aI•  ha\'(*  b(‘en  diK'  to  infection  i)v  this  or^ianism.  This 
oi’^anism  is  usually  res])onsihle  for  the  sevei'est  elinieal 
ty])e  of  the  disease*  and  for  the  high(*st  mortality  and 
eom])lieation  rates.  This  extremely  severe*  type  e)f 
diphtheria  has  not  oidy  l)ee*n  e*pidemie  in  the  J^e)lele)n 
Urban  Distrie-t,  hut  it  has  alse)  hee*n  e*])ieiemic  in  the 
iieiLddjouriny  disti'iets,  anel  the*  County  gene*i'ally. 


One  fact  which  has  given  me  ce)ne'ern  eluring  the  ])ast 
ye'ai',  has  been  the  long  interval  e)f  time  between  the 
onset  of  the  eiisease  anel  the  aelmission  te)  hospital. 
Inve*stigation  has  shown  this  ])ei‘ie)el  te)  be,  e)n  the  average 
thie*e  to  four  davs.  Since,  in  main'  cases,  ne)  antitejxin 
is  given  until  admissie)n  to  hos])ital,  this  fact  has  a serie)us 
adverse  effect  upon  the  me)T*tality  and  comy)lication 
1‘ates.  1 l)elie*ve  that  this  eielav  is  chieTlv  elue  to  the 

V 

pai-ents  })utting  off  sending  for  the  elector,  anel  waiting 
until  theii'  chilel  is  really  ill  before*  they  call  him  in. 

A lette*r  was  sent  to  all  the  ])iactitioners  serving  the 
are*a,  ]Jointing  out  these  facts,  anel  asking  for  their  co- 
e)])e*ration  in  securing  an  eai’ly  diagnosis,  and  treatme‘nt. 

Jn  an  effort  to  further  control  the  disease,  the  ex- 
])eelient  was  adopteel  of  swabbing  the  throats  of  all  recent 
ce)ntacts,  (usually  the  rest  of  the  family)  when  a case  of 
eli])htheria  was  notifie*el.  As  a residt  of  this,  two  carriers 
(])roved  bacteiaologically  by  viridence  tests)  were  found. 
These  cases  were  isolateel,  at  home,  until  they  l)ecame 
negative. 

Diphtheria  Antitoxin  is  supplied  free  of  charge  to  all 
general  practitioners  in  the  district.  This  is  used  in 
some  cases,  but  1 would  like  to  see  a freer  use  of  the 
Antitoxin  made  in  actual  and  doubtful  cases.  Many 
cases  are  still  admitted  to  hospital  without  having 
received  anv  Antitoxin,  or  onlv  a small  dose. 


Diphtheria  Immuxisation. 

During  1937  a scheme  of  immunisation  against 
Diphtheria  was  introduced,  but  the  response  to  the 
scheme  was  very  poor.  During  193S,  it  was  decided 
to  push  the  sclieme  more  vigourously.  A circular  letter, 
addressed  to  all  parents  and  guardians  in  the  Boldon 
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Urban  District,  pointing  out  the  advantages  of  im- 
munisation and  advising  them  to  have  their  children 
immunised,  was  printed.  This  circular  letter  was 
sent  through  the  post  to  every  householder  in  the 
district,  thus  establishing  the  closest  possible  contact 
with  the  population  at  large.  In  addition,  special 
posters  were  prominently  displayed  throughout  the 
district,  and  smaller  placards  exhibited  in  the  wmiting- 
rooms  at  the  local  medical  practitioners,  and  in  shop 
window^s. 

The  immunisations  w'ere  done  by  the  local  medical 
practitioners,  at  a fixed  fee,  payable  by  the  Council. 
The  technique  adopted  was  the  giving  of  one  injection 
of  0.5cc  of  Messrs.  Parke,  Davis  & Co’s.  Alum  Pre- 
cipitated Toxoid.  This  wn-s  supplied  free  to  all  the 
practitioners  in  the  area. 

The  response  to  this  appeal  has  been  fairly  good  and 
up  to  the  31st  December  a total  of  1,319  children  were 
immunised  in  the  district. 

The  figures  for  the  respective  schemes  are  : — 

No.  of  children  immunised  : — 


1st  Scheme  1937  169 

2nd  Scheme  1938  1,150 


Total.  .1,319 


Measles,  Whooping  Cough,  Influenza  and 

ERYSVmELAS. 

There  was  apparently  no  widespread  epidemic  of  any 
of  these  infectious  diseases. 

Whenever  beds  are  available  at  the  hospital,  and  of 
these  diseases  would  be  admitted  if  institutional  treat- 
ment would  be  of  any  benefit. 

Pneumonia. 

Only  ten  cases  were  notified.  This  gives  a noti- 
fication rate  of  0.6  per  1,000  of  the  estimated  population, 
as  compared  with  a figure  of  1.10  per  1,000  of  the  esti- 
mated population  of  England  and  Wales. 


:u 

Enteric  Fever. 

(jne  case  was  notified.  This  case  was  isolated  and 
treated  at  home.  No  obvious  source  of  infection  could 
be  traced,  and  it  was  ])roi)ably  one  of  these  sporadic  cases 
which  occur  from  time  to  time. 

Smallpox. 

No  cases  were  notified. 


Notification  of  Infectious  Disease. 

Tliis  has  not  been  very  satisfactory.  Whilst  most 

V t 

cases  are  notified  promptly  to  the  hospital  by  telephone, 
when  removal  of  the  case  was  wanted,  the  sending  of  the 
written  notification  was  often  considerably  delayed. 
This  fact  was  ])ointed  out  to  the  general  ])ractitioners  in 
a letter,  and  whilst  this  had  a temporary  effect,  the 
result  has  not  been  maintained. 

Disinfection. 

Disinfection  of  premises  has  been  carried  out  by  your 
officei-s  in  the  removal  of  any  case  of  diphtheria  or  scarlet 
fever,  or  on  the  termination  of  the  period  of  isolation  of 
the  disease  if  the  disease  has  been  nursed  at  home.  Th.e 
clothing  and  bedding  of  the  patient  is  disinfected  in  the 
steam  disinfector,  at  the  hospital.  Disinfections  are 
also  carried  out  at  houses  where  the  death  or  removal  of 
a ])erson  suffering  from  tuberculosis  has  occurred. 

The  incidence  of  infectious  disease  (except  T.B.)  as 
notified  in  the  district  during  1938,  together  with  the 
number  of  cases  admitted  to  hospital  and  the  number 
of  deaths  is  shewn  thus  : — 


Disease. 

Total 

cases 

Notified 

Cases 
admitted 
to  hospital. 

Deaths. 

Scarlet  Fever  

113 

116 

2 

Diphtheria 

59 

55 

8 

Pneumonia  (all  forms)  . . 

10 

9 

Enteric  Fever  

1 

, . 

Physipelas  

9 

. . 

Puerperal  Pyrexia  .... 

3 

1 

Puerperal  Sepsis  

. » 

. . 

Cerebro-spinal  P''ever.  . . . 

. . 

. . 

Small-pox  

. . 

Opthalmia  Neonatorum 

2 

1 

Total  

197 

172 

20 

Tlie  number  of  notifications  of  the  chief  infectious 
diseases  during  the  quinquenium  preceding  1938,  is 
shewn  thus  : — 


Notifiable 

DiSEASEvS. 

Diphtheria 

Erysipelas 

Scarlet  Fever 

Enteric  Fever 

Pulmonary 

Tuberculosis 

Non-Pulmonarj^ 

Tuberculosis 

Ophthalmua 

Neonatorum 

Pneumonia 

Puerperal 

Pyrexia 

Encephalitis 

Lethargic  a 

Smallpox 

Cerebro -spinal 

Meningitis 

South  Shields  Rural 
District. 

Year.  Population. 

1933  21,000 

3 

26 

90 

23 

21 

46 

7 

1934  22,170 

4 

17 

64 

, , 

26 

18 

1 

53 

3 

, , 

1935  21,990 

4 

19 

85 

, , 

17 

17 

2 

43 

3 

, . 

Boldon  Urban 
District. 

1936  17,000 

8 

15 

92 

18 

11 

2 

21 

3 

1937  16,740 

45 

10 

34 

, , 

12 

6 

2 

21 

2 

1938  16,620 

59 

9 

113 

1 

10 

7 

2 

10 

3 

• • 

• • 

. • 

Tlie  following  table  shews  the  age  incidence  of  each 
of  the  infectious  diseases,  and  the  incidence  of  the 
disease  in  each  of  the  various  wards  : — 


T^oldon  ITrban  District. 
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TUBERCULOSIS. 

During  the  past  year,  ten  cases  of  Pulmonary  Tuber- 
culosis and  seven  cases  of  Non-Pulmonary  Tuberculosis 
were  notified. 

Eight  deaths  occurred  from  Pulmonary  Tuberculosis 
and  one  from  Non-Pulmonary  Tuberculosis. 


NEW  CASES  OF  TUBERCULOSIS  AND  MORTALITY  DURING  THE  YEAR  1938. 
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One  death  occurred  from  non-notified  Tuberculosis. 
I have  no  reason  to  believe  that  the  notification  of 
Tuberculosis  in  this  area  is  unsatisfactory,  and  it  has  not 
been  necessary  to  take  action  in  any  case  of  wilful  neglect 
or  refusal  to  notify. 


